~ 2005 FOR PROFIT CORPORATION
ANNUAL REPORYT

FILED

Apr 28, 2005 08:00 AM
Secretary of State

DOCUMENT # P93000000920

1. Entity Name

TROPICAL CATERING, INC.

Principal Place of Businag._s; .. Mailing Address

2436 SW 30 AVE _ __ 757 SE 17TH STREET
FT LAUDERDALE, FL. 33312 US _ SUITE 647

FT LAUDERDALE, FL 33316

DT

; g L DR 3
6. hiame and Address of Current Registered Agent

o BT

04262005 No Chg-P CH2E034 (10/03)

& TE! Number Anplied For
65-0404050 Not Applicable

5. Cerfificate of Status Desired | ?gg_‘s Ad":lt;onal

KLAWANS, ARTIE ~

2438 W 38 AWE -

FT LAUDERDALE, FL 33312

.

e e, - artn s I SR

. o s SN
8. The above named entily submilts this stafement for the purpose of changing ite regletered office or reglstersd agent, or both, in the State of Florida. | am familiar

the obligationa of registered agent.

SIGNATURE

with, and apt

Figratim, typed az poiowd ren of ragistaa agast w1l if appicanie TR Bngistarne Agent sifs 1mepliad when renstating) o NATE

FILE NOWI FEE IS $150.00 9. Election Carnpaign Financing

After May 4. 2008 Fee wiil he $550.00 Trast Fund Condribation.

$5.00 May Be
1 Addedto Fess

10 ] GFFICERS AND DIHECTORS I

TITLE D

NAME KLAWANS, ARTIE

STREET ADDMESS | 2436 8W 3§ AVE

CiTY-ST-2r FTLAUDERALE, FL 33312

FITLE

“NAME

STREET ADORESS
Cry g1 7ie

e ' R W

RAME
STREET ADDRESS
CirY- s7.21F

— I A

NAME
STREET ADORESS
ChY.ST-2(P

Ul

D285

CUUINTHISSPACE -

WRE
MAME
STREET ADDRESS

LYY OT- 29
— —

e
NAME

STREET ADDRESS
oY 728 i

o AT Y
pEap e

NI R M ey e o

12. } hereby pertify that the information sutpplied with this filing does not aualify for the exermption stated in Section | 19.0?{3)(?). Florida Statutes. 1 further cortify that the information
al renort is true accurate and that my signature shall have the same lagal &
of the corperation or the regaiver ar trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 30 or Block 11 if

indicated an this rapart or supplemen

changed, or on an attachryBkt with an address, with alt other ke em)

SIGNATURE:

fect as f made under cath; that | arn an officar or director

O FRINTED NAME OF $IGNING OFFICEN OR DIRECTOR

Jec)as éé‘é?;f%»?

Taia Tayime Fhone #




